' | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P05000072510 Secretary of State

1. Enlity Name 03-22-2006 90025 036 ***150.00
WESTWOOD (USA), INC.

Principal Place of Business Mailing Address
2457A S. HIAWASSEE ROAD 2457A S. HHAWASSEE ROAD
T T ”Il“ll‘ I“ Ilm |H“ Il“l Ilmm“ ||“H||‘| “ll‘l“l‘“l“ll”llm !“l
2. Prinzipal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suile, Apt, #, el

1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number ZS_ IOI ‘Ls-ﬁ qur Applied For

Not Applicable

Zp Coumry o Country 5. Certificate oi Staius Desired [} $8.75 Additicnal
" Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name
WESTWOOD, TAMMY
A .0. Number is Not A bl
2457A S. HIAWASSEE ROAD Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32835
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuwuen. typad of prevea narme Dl feqistenta agent ane Wie il apphcatin (NOTE Regisiered Agent signature renured when tnslatry) DATE
FlLE NOW'!‘ FEE 15 $150 00 B ! L
9. Election Campaign Financin K
. After May 1, 2006 Fee Will Be $550 00 o TrustIFund C(?ntlr?;ullon. 5 fgig?o“::&;sse
-Make Check Payable 1o Flonda Depanment of. State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O celete TINE [ crange [ Addition
NAME WESTWOOD, TAMMY NAME

STREET ADGATSS | 2457A S. HIAWASSEE ROAD STACET AODRESS

omy-s-2f  |ORLANDO FL 32835 - —— CITY-S7- 7P

TE I elete e - - — [ change 7 Audilion
HAME NAME - T

STRECT ADDRESS STREET ADDAESS

CiTY-§T-2P CITY-ST-ZP

e M paess Il [OChange ] sggitinn
HAHE HAME

STAEEY ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 24P

TITLE O pelete TILE [JChange [ Addition
RAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ’ CITY-§T- 289

TILE O belete TINE [Jcrange 7 Additon
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

1l J Delete TITE ] Crange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-ST-7IP

12, | hereby certity that the information supplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Siatutes. | lurther certify that the information
indicated on this report or supplemental repornt is tue 2nd accwiate and that my signature shall have the same legal afteci as if made under ocath; that | am an officer or director
aof \he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an atiachmant with an address, with all other ke empowered.

SIGNATURE: 7WOL Cv. N%TWUOD) Slulob o 29, O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Dayrma Prona ¥




